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Key Points

* How effective is a direct-mail fecal testing
program when implemented in busy
community clinic practices as part of standard
care?

* To report the effectiveness and level of
implementation of an electronic health record
(EHR)— embedded program to directly mail
fecal tests to patients due for colorectal
cancer screening.
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Background

e The US Preventive Services Task Force recommends routine
colorectal cancer screening for individuals aged 50 — 75.

* Programs that directly mail fecal tests to patients’ homes have
been shown to improve rates of colorectal cancer screening in
various clinical settings.

* Improvements have ranged from 6 — 40%.

* Little is known about the effectiveness of such programs
when implemented in community health centers as part of
standard care.
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Previous direct-mail programs
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Success of direct-mail programs

Kaiser Permanente Northern
California

Levin TR Gastrointest Endosc. 2016
Mar;83(3):552-4.

—Qver 500,000 FITs mailed annually,

with >60% returned

—Major contributor to achieving Y
screening rate over 85% thrlve
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Explanatory study vs. pragmatic study

Explanatory Study
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Design, Setting, Participants

* Pragmatic cluster-randomized clinical study
— Eligibility, 50-75, screening appropriate
— Clinic visit in the past year

» 8 federally qualified health centers
— 26 clinics (13 clinics randomized to each of 2 arms)
— 41,000 patients

* Year Ol intervention interval: February 4, 2014 — February 3, 2015
* Year 01 evaluation interval: February 4, 2014 -- August 3, 2015
* Lagged data interval: June 4, 2014 — August 3, 2015
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Clinic Locations

Participating clinics*

Open Door Community Health Centers (4)
Multnomah County Health Department (6)

La Clinica del Valle (3)

Mosaic Medical (4)

Virginia Garcia Memorial Health Center (2)
Community Health Center Medford (3)

Benton County Health Department (2)

Oregon Health & Science University (OHSU) (2)

*Qverall: colonoscopy screening in past 10 years: 5%;
fecal testing in past year: 7.5%
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Characteristics of health centers, by

participation

% Hispanic CRC sr::zenmg % uninsured

Health Center 1 9 49
Health Center 2 ! 38

% Health Center 3 17 50

5 Health Center 4 14 33

E“ Health Center 5 10 40
Health Center 6 2
Health Center 7 2 11

- Health Center 8 36 37

% Health Center 9 4 23

S Health Center 10 37 30

A  Health Center 11 15 30

§ Source: Coronado et al. 2015 C%rﬁfﬁ for
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STOP CRC intervention

Step 1: Mail
Introductory
letter

EMR tools in Reporting Workbench,
driven by Health Maintenance;

Step-wise exclusions for:

_ Step 2: Mail
Invalid address EIT kit

* Self-reported prior screening
* Completion of CRC screening

Improvement cycle (e.g. Plan-Do-

Study-Act) Step 3: Mail
Reminder
Postcard

* Center for
e
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Implementation support

* Real time EHR tools to identify patients eligible for
each intervention step

* Training in the EHR tools

* Monthly meetings with EHR site specialists from
each health center

e Leadership meeting to launch Plan-Do-Study-Act
cycle

* Annual in-person meeting and quarterly webEx
meetings of advisory board

Center for
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Intervention materials

Multnomah
County
Heakth Department

Deor Chent,

There & an easy test that con fnd signs of colon
concer before you have symploms. Tha fest
con be done ot home and can save your ie.
You will get this fest if you are between the
oges of S0 ond 74 ond have not had o
colonoscopy in the past 9 yeoss,

Here s your Insure F2 test, Do the test of home
and send # back fo us. The test will lock of the
heal*h of your colon to see if there s any blood
" your poop. Finding these worning sgns ecry
Qives you the best chance for successful
freatment.

For the test:

* Siart with a clean, empty lodet. Flush it
once before you slort, Make sure there
are no cleanng products in the folet
waler.

* Use 2 different poop samples, | for siot A,
and a different | for siot 8,

* Write the date on the sScker ot the fme
you do each lest.

* Send back the test in the pre-paid yellow
envelope in 3 days of frshing the fest.

If you have any questions, please cal your care
team ot 503-788-5558.

Thank you,

Morty Geasmeder, MD
Medical Drecior

so =

cohan cancer

Estenodol(o) Clente,

Exsten andliss faciles para encontrar sefales
de concer de colon antes de que tengo
sinfomos, Estos ondliss pueden hocerse en
casa y pueden salvar su vida. Usled recibiera
este andliss 5 bene entre 50 vy 74 ofos de edad
¥ 00 ha tendo una ColoNCICOpIa on los (mos
9 oflos.

Aqui esfa su andliss Insure FIT. Hoga lo en
<010 y devuéivanosio. B exomen verd la salud
de w colon pora ver s hay sangre en w popd,
Enconfrar estas sefiales de advertencia
femprono le do lo mexr posbddod de un
rolomiento extoso.

Pora el andlisa:

* Empiece con un escusado limpio y vocio
s producios de impiezo en lo ogua.
Jale la palancao de 0guo una vez antes
de empezor.

e Use 2 muesiras de popd diferentes. |
para el lodo A y | dierente para el lodo
B.

* Escribolo fecha en ko etqueto ol
momento de hacer cado lodo.

* Devuelva el examen en el sobre amariio
dentro de 3 dios siguentes de hober
completodo el andlss

Si fene cuaiquier pregunta, lome o su equipo
de salud ol S03-788-5553.
Gracias,

A aln c
LalNst

Maorty Grosmeder, MD
Drectora Médica

MULTNOMAH COUNTY HEALTH DEPARTMENT #503-988-5553
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Wordless instructions
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Main outcomes and measures

* Effectiveness: Clinic-level - proportions of adults
eligible for colorectal cancer screening during the
intervention interval who completed fecal testing,

and secondarily any CRC screening;

* Implementation: Clinic-level - proportions of eligible
adults who were mailed a fecal test as part of the

program

Center for
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Conceptual framework

Consolidated Framework for Implementation Research*

Intervention Outer Setting Intervention
(unadapted) (adapted)

Center for

e
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Baseline clinic-level characteristics of eligible

adults in analysis sample (n =41,193)

Intervention clinics Usual care clinics
(n=13) (n=13)
Median clinic% 2  (range) Median clinic%? (range)
Age (50-64) 80 (73-85) 83 (72-88)
Gender (Female) 44 (38-56) 45 (35-51)
Ethnicity (% Hispanic) 8 (1-33) 15 (2-36)
Language
English 90 (41-99) 86 (53-99)
Spanish 4 (0-26) 12 (1-31)
Other 0 (0-48) 1 (0-18)
Insurance status
Medicaid 36 (20-51) 35 (25-54)
Medicare 24 (20-37) 23 (15-36)
Uninsured 26 (3-40) 27 (2-38)
Commercial 10 (1-49) 11 (1-39)
Federal poverty level
<100% 47 (13-61) 45 (19-64)
100-150% 19 (6-31) 18 (14-24)
151 - 200% 9 (2-14) 9 (5-13)
201+ 10 (3-26) 10 (2-36) Center for
alth

e
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Baseline clinic-level characteristics of eligible

adults in analysis sample (n =41,193)
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Uninsured 26 (3-40) 27
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Colorectal cancer screening completion, by

intervention and usual care arm

Primary Dataset Lagged Dataset
20 =.046 &3
=.014
18
" = 105 . =.026
14
12 15
10
8 10
6
4 5
2
0 0
Completed FIT Any CRC screening Completed FIT Any CRC screening
W Intervention (21,134) W Usual Care (20,059) M Intervention (15,763)  ® Usual care (14,904)
Differences ranged from 3.8% for FIT completion in primary dataset to 5.8% for any
CRC screening in lagged dataset Center for
Health
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Per protocol analysis

Patients who were mailed a FIT 21%
Clinics that consistently delivered reminders 25%
Clinics that inconsistently delivered reminders 14%

Clinics that did not deliver reminders 6%

Center for
ealth
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FIT completion and
implementation, lagged dataset

| Health Center Differences in FIT % eligible patients
completion* mailed FIT
Health Center 1 21.2 81.7
Health Center 2 10.6 59.3
Health Center 3 7.7 43.3
Health Center 4 5.2 37.1
Health Center 5 3.6 26.3
Health Center 6 -2.0 33.2
Health Center 7 -5.4 38.5
Health Center 8 -11.7 21.0
ALL 42.1%
* Comparing intervention and usual care clinics within health center Center for

€
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Efficacy-Effectiveness gap

Center for
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Clinic Maintenance by Health System

Continuing STOP mailing program (28

m Randomized Clinics
linic

m Additional Clinics Partnered with + partnering
Opened Health Plan to with health
continue mailings plan
(11 clinics)
In-clinic
distribution

1 clinic
mailing, 1
mail for
appts.

Center for
Health
Resédrch
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Maintenance

* N clinic randomized in STOP CRC: 26

* N clinics delivered STOP CRC in Year 2 (and
beyond: 41 (22 randomized, 19 non-
randomized)

" Center for
Health
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Trends in CRC screening

SCREENING BY YEAR

50.0 46.8
45.0
40.0
35.0
30.0
25.0
20.0

15.0

10.0

11.0 10.3

5.0 73

0.0
2010 2011 2012 2013 2014 2015

—4— Up to Date (FIT/FOBT or Colonoscopy) ~&— FIT/FOBT ~a&— Colonoscopy
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Conclusion

Implementing mailed FIT outreach can increase screening
rates in "real world settings."

Findings confirm the major challenge of bridging the gap
between efficacy studies and effectiveness studies.

Given variation in clinics in the timing and extent of
intervention delivery, this work offers the potential to
understand more deeply the clinic level factors that facilitate
and challenge successful implementation.

Center for
e
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Implementation Analysis

Data Sources:

 EHR data (mailings, phone calls, diagnoses, procedures, NQF,
etc.)

* Cost data provided by clinics included program compliance
and fidelity questions

e Survey’s, staff and leadership interviews at baseline and
follow-up

* Project participation data from meetings, EPIC Jira tickets, logs
for technical assistance, and training sessions

Center for
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Did They Do [t?

Implementation of Key Components
of the Intervention

Mailed FIT to | Also Mailed | Net Increase
Eliigible Reminder | FIT Compared
Health Patients Letters to Control
Center (%) (Yes/No) Clinic (%)
1 81.7% Yes 21.2%
2 59.3% Yes 10.6%
4 42.1% No 7.7%
3 43.3% No 5.2%
6 26.3% Yes 3.6%
7 33.2% No -2.0%
8 38.5% No -5.4%
5 37.1% No -11.7%

Center for
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Factors Influencing Implementation

Inner Setting

.| Loss of Key Planning Net
Lab Issues EHR.IV.Ieet.mg Providers/ | PDSA Type |Additional Increase
Health Participation FIT Uptake
Center Staff PDSA %)
1 No 73% Somewhat Phone Call No 21.2%
) No 73% Yes Date on Label No 10.6%
4 No 60% No Mail Prior to Visit Yes 1.7%
3 No 60% No Intro letter or not Yes 5.2%
6 No 80% Yes Work Flow Yes 3.6%
7 No 40% Yes Work Flow No -2.0%
8 Challenges 27% Yes Pre-visit Planning Yes -5.4%
5 Challenges 53% Yes Mail Return No -11.7%

Center for
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Factors Influencing Patient Completion

Patient Net
Health Reminder | Number FIT | Mail/Clinic | Increase FIT
Center Letter Samples Drop off | Uptake (%)
1 Yes 1 Mail 21.2%
2 Yes 2 Mail 10.6%
4 No 1 Mail 7.7%
3 No 1 Mail 5.2%
6 Yes 1 Clinic 3.6%
7 No 1 Mail -2.0%
8 No 2 Mail -5.4%
5 No 2 Clinic -11.7%

© 2016, KAPSER PERMANENTE CENTER FOR HEALTH RESEARCH
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National Cancer Institute, Rockville MD
* Steve H. Taplin, MD, MPH

* Jerry Suls, PhD

*  Erica Breslau, PhD

Kaiser Permanente Washington, Research Institute, Seattle, WA
* Beverly B. Green, MD, MPH*

OCHIN, Portland, OR
* Scott Fields, MD

Center for
e

© 2016, KAISER PERMANENTE CENTER FOR HEALTH RESEARCH ~ Research



	Direct mail programs work… but will health centers implement them? Findings from STOP CRC
	Key Points
	Background
	Previous direct-mail programs
	Meta-Analysis of gFOBT or FIT outreach vs. usual care (n=11 studies)

	Success of direct-mail programs
	Explanatory study vs. pragmatic study
	Explanatory Study
	Pragmatic Study

	Design, Setting, Participants
	Clinic Locations
	Participating clinics*

	Characteristics of health centers, by participation
	STOP CRC intervention
	Implementation support
	Intervention materials
	Wordless instructions
	Main outcomes and measures
	Conceptual framework
	Baseline clinic-level characteristics of eligible adults in analysis sample (n = 41,193)
	Colorectal cancer screening completion, by intervention and usual care arm
	Per protocol analysis
	FIT completion and implementation, lagged dataset
	Efficacy-Effectiveness gap
	Clinic Maintenance by Health System
	Maintenance
	Trends in CRC screening
	Conclusion
	Future Growth
	Implementation Analysis
	Did They Do It?
	Implementation of Key Components of the Intervention

	Factors Influencing Implementation (Inner Setting)
	Factors Influencing Patient Completion
	Research Team The Center for Health Research, Kaiser Permanente Northwest Portland, Oregon, USA


